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>> JAN GARRETT: Hi, everyone! Thank you for joining.  We'll be starting in just a little over a minute at the top of hour.  Thank you. 


>> JAN GARRETT: Okay, we have reached the top of the hour, and we are going to start with our third and final presentation on ADA and COVID‑19 and public health.  So thank you all for joining us.  If you have joined us before, welcome back.  We're so glad that you are here.  And today will be a little bit different from the other days in that I'm going to not only invite your participation, which I have done other days, but I'm really encouraging you to participate today, because we will have several scenarios, and we want to really talk about lessons learned and best practices. 

So I'm hoping that we will get some good participation from folks today.  It looks like we have a good group here.  So let's move to our first slide.  And this slide just says that the information that is presented in this training is just informal guidance and it's not a determination of anyone's legal rights or responsibilities under any law, and that if you could not actually reproduce this presentation except for your own use, then that would be helpful.  And we will be, I think, getting you the recording information and also a link ‑‑ Sara and Taylor have kindly agreed to put together an online ability for you to have an evaluation.  So within the next week we should be getting you that information of the resources that we have and the link to the territorial governments valuation and the recording to be able to use in the future should you want that. 

And I just want to ‑‑ since this is the final training, I also really want to thank NACCHO and ASTHO and the Pacific ADA Center for asking us to do this presentation.  And we hope you will continue to utilize the services of the ADA National Network when you need them.  This how you reach the Pacific ADA Center.  We have a 1‑800 number.  1‑800‑949‑ 4232.  And this is a national number.  You can reach your center that serves your state, your region by calling that number.  We encourage you to call for more specific guidance and technical assistance in the future.  You can email the Pacific ADA Center at adatech@adapacific.org.  We also encourage you to visit our website at www.ADAPacific.org.  And there's lots of useful materials, including on healthcare and emergency preparedness.  There are specific pages on that on our website, as well as lots of general information and general materials on the ADA itself.  So please do take advantage of our website. 

So today we'll be doing a bit of review of some of the ADA concepts that we have covered in the last two sessions.  We'll be talking about best practices for how to apply the ADA to scenarios that might occur in the public health arena.  We're going to also apply what you have learned about the ADA through some scenarios.  So we'll put forward a scenario and ask a question and ask people to participate at that point in talking about how they think they should answer the question.  And then we also will be reviewing some resources.  There are a lot of resources that Sara will be sending out in a Word document that you will be able to utilize, and there are lots of different resources and websites that I think you will find really helpful on the ADA and healthcare and emergency management. 

So let's start with the ADA review.  So reviewing the definition of disability, it has three prongs or section.  A physical or mental impairment that substantially limits one or more major life activities.  That impairment usually lasts at least six months in order to be considered a disability.  And you do not consider the presence of mitigating measures when you're determining if someone has an impairment that substantially limits a major life activity.  We're going to be covering what a mitigating measure is in a moment. 

But the bottom line is something like medication or a piece of medical equipment, you would determine whether or not somebody has an parliamentarian that substantially limits their major life activities by looking at how they navigate their day, how they go through their day without medication or without a piece of equipment.  So that is what we mean by don't look at mitigating measures. 

The second section or prong of definition of disability is a record of such an impairment.  So that means that maybe you don't have the impairment any longer, but you have a record of the impairment that someone could use, like an employer or even a healthcare professional could use to discriminate against you. 

And so if you have a record of an impairment, you're covered, as a person with a disability.  And then also being regarded as having an impairment.  And that means that you don't actually have an impairment at all and never have, but someone perceives you as having an impairment and they use that perception to discriminate against you. 

So how would you know when a major life activity is substantially limited?  And remember that was the first prong.  It's a major ‑‑ one or more major life activities that are substantially limited.  You would compare the major life activity with most people in the general population, and that should not require a lot of investigation.  It shouldn't require a lot of looking into to determine whether somebody has a substantial limitation.  And it was clear that Congress wanted broad coverage of disability in the ADA.  So when in doubt you should probably err on the side of determining that somebody has a disability unless it's pretty clear that they do not. 

So examples of major life activities in the ADA include things like walking and learning and seeing and hearing, thinking, speaking, breathing.  All kinds of different major life activities, performing manual tasks even, caring for yourself.  These are all examples that the ADA lists of major life activities.  So if you're substantially limited in one or more of these, in other words, if you're limited beyond what the normal person in the population would be in any of these, then you could have a disability by having a physical or mental impairment that substantially limits one of these major life activities. 

The other thing to keep in mind is that major bodily functions are also considered major life activities under the ADA.  So that could be the function of the immune system, the neurological system, normal cell growth, like in cancer, the brain, the digestive system, the respiratory and circulatory systems, bowel and bladder system, endocrine and reproductive system.  All these are major bodily functions and they would be considered major life activities under the definition of disability in the ADA. 

So, lots of people that have diabetes or other kinds of conditions that affect major bodily functions like the endocrine system, they would be considered to have a disability under the ADA.  I mentioned mitigating measures earlier.  What that is is a measure that eliminates or reduces the symptoms of an impairment.  So it is no longer substantially limiting.  So this could be medication, medical equipment and devices, it could be something like hearing aids, prosthetic limbs, or even mobility devices such as wheelchairs and walkers.  So you look to see if somebody is substantially limited in a major life activity without these mitigating measures.  Without their medication, without their equipment. 

there are also invisible disabilities under the ADA.  In fact, most disabilities ‑‑ I think it's over 75% of disabilities are not visible because somebody does not necessarily use any kind of a device that would alert you to fact that they have a disability. 

There's lots of examples of invisible disabilities, like learning disabilities, chronic pain, autism spectrum disorder, mental health disabilities, arthritis, diabetes that we mentioned earlier, epilepsy.  So many, many kinds of invisible disabilities that are still disabilities because they are substantially limiting under the ADA. 

Also, it's important to know that someone who is associated with a person with a disability is also covered under the ADA.  So if that person, a family member, a friend that is associate associated with somebody with a disability is discriminated against, either because they experienced discrimination at the same time that person that the disability does, or if someone just assumes their association will make them less likely to ‑‑ for example, at a job, if someone is there and the employer knows that that person has a child with a disability, the employer may just assume that that person will be off a lot of time taking care of their child with a disability, and they may not hire that person for the job.  Well, if that is the reason that they don't hire that person, because of their association, then that is something that would be protected under the ADA.  Also, if someone comes with somebody with a disability and they experience district managers at the same time, that also counts as associational discrimination. 



So I wanted to also be clear that long COVID is something that is included now.  It's a term we didn't know two years ago.  Or maybe even a year and a half ago.  But some people who get COVID‑19 experience ongoing symptoms, ongoing impairments that now are considered a disability because they can impact physical or mental processes.  So it meets the definition of disability if the long COVID is a physical or mental impairment, again, that substantially limits one or more major life activities.  And just like everything under the ADA, you have to do an individualized assessment.  You need to look at each person individually to see whether or not the person's long COVID symptoms or condition substantially limits a major life activity for them.  But both the Department of Justice and the Equal Employment Opportunity Commission who are federal agencies, who enforce the ADA, both of them have acknowledged that long COVID, as well as the CDC has acknowledged, that long COVID can be a disability under a physical or mental impairment. 

I also wanted to make sure I included the illegal use of drugs because I know a lot of public health staff encounter people who may actually be using public health programs because they are trying to recover from drug use.  Maybe opioid use, maybe marijuana use, maybe alcohol use.  But a person who is in recovery, who is no longer engaging in the illegal use of drugs and otherwise meets the definition of disability, maybe is impaired in their brain function because of ‑‑ or in their neurological functions because of the addiction that they have had, if they're in recovery and they're no longer currently engaging in the illegal use of drugs, then they are covered as a person with a disability.  An illegal use of drugs doesn't just mean use of illegal drugs.  It could be legally prescribed drugs.  That are just being illegally used, like OxyContin or morphine, that a person themselves does not have a prescription for or that they are taking their prescription to multiple pharmacies to get multiple bottles of medication, that would be illegal use of a legal drug.  And it includes use of illegal drugs like heroin or cocaine.  So anybody who is no longer currently engaging in the illegal use of drugs is considered to have ‑‑ could be considered to have a disability under the ADA. 

So in recovery means that they're in recovery from a substance use disorder.  They have stopped engaging in the illegal use of drugs.  They're either participating in a supervised rehabilitation program or they already have been successfully rehabilitated.  But they may continue to use something like ‑‑ some kind of drug that would help them stay off of the other drug, like medical treatment. 

So that would be they are no longer illegally using drugs.  It means the illegal use occurred recently enough to justify a reasonable belief that the drug use is a real and ongoing problem.  If they are still currently using, then they still have a real and ongoing problem and that means they don't fall under the definition.  But, again, you decide that on case‑by‑case basis.  If they're in rehabilitation, if they're in medically assisted treatment, and they have been not using for a specific amount of time that you look at on a case‑by‑case basis, then they could be considered somebody that has a disability under the ADA.  That is a review of the definition of disability.  Now let's talk about Title 2, state and local governments.  I think most of you actually fall under this because you are state and local government programs.  But it also applies to any private contractors, nonprofits or private companies that partner with government entities, state and local government entities.  So examples could be state and local health departments, and then private contractors would have their own Title III requirements under the ADA, but certainly the Title 2 entity that contracts with them still has Title 2 requirements even if a contractor is performing some of the services. 

So Title 2 says that it prohibits discrimination against qualified individuals with disabilities in all the programs, activities and services of that government entity, or government agencies. 

Program accessibility is also something that is under Title 2 of the ADA.  And what program accessibility means is that the program, services and activities when viewed as a whole, or when viewed in their entirety must be accessible to and usable by people with disabilities.  So that might mean, for example, you have a park system in a city, that you would look at the entire park program or the park system to determine, is that park program, when locked at as a whole, in its entirety, accessible to and usable by people with disabilities?  It doesn't mean that every single park has to make every single part of the park accessible.  It does mean that every program that the government agency offers at those parks must be accessible to and usable by people with disabilities when viewed in their entirety. 

So, you cannot deny program services or activities to a person with a disability simply because a building is not accessible.  You must offer that program in another building and in another way in order to prevent discrimination from that inaccessible building. 

And what you would do, if a building is not accessible, you would look at providing those programs or services in a different way, like I just said, moving them to accessible building or actually making structural changes to the building that is not accessible, if that is possible to do.  But the programs have to be accessible. 

So in addition to the programs that Title 2 entities have, digital accessibility.  So websites of Title 2 entities have to also be accessible.  Also your social media, your e‑newsletters, public‑facing third‑party products and services.  So that might mean other websites that the public uses, but that are connected somehow to the state or local government.  And any kind of digital content that you have available to the public.  So in word or PowerPoint or Excel or a PDF, for example, all those documents need to be accessible, and video images and audio recordings also need to be made accessible.  For example, your videos need to be captioned, and if possible interpreted, and you also need to make sure that there is audio description if there is action in the video, other than people maybe talking.  And you also need to make sure that your audio recordings are available for people to utilize if they utilize audio primarily. 



Another area where Title II or state or local governments have to make things accessible is when somebody makes a reasonable modification.  So, sometimes people need a reasonable modification to a policy, practice, or procedure that is state or local government has.  And you need to be able to make that when it's necessary to make that program accessible.  So unless the modification creates a fundamental alteration, and that means it's really totally altered to the point where that program, service or activity is no longer really usable, then you do need to make the reasonable modification.  Again, that's determined on a case‑by‑case basis.  And one example of reasonable modifications could occur, like, for example, in a library, where you would say, the policy is that no one can have food in the library, because they don't want the library floor to be dirty by crumbs or by packaging of food.  But someone with diabetes who may need to have a snack while they're at the library may need to ask for a reasonable modification of that policy in order to be able to have that snack at the library and use the library services, and that would be considered a reasonable modification and should not be considered a fundamental alteration of how the library services work. 



Another example of reasonable modification could be with face masks.  So during COVID, everybody has had to develop policies around face masks, both for their employees and volunteers, as well as anyone who comes to utilize their programs or services, and for private businesses, their customers.  So they had to develop a policy around who uses masks and when must they be worn, and so you may indeed have a policy for people that come to your program services and activities, and when they need to wear a mask.  But it may be their disability prevents them from wearing that mask.  And so if so, you may need to modify that policy if it's possible for them to not have to wear a mask.  And maybe be able to move the program outside so they don't create a legitimate safety hazard to other participants if not wearing a mask.  So there's ways you need to look at your mask policy, can you modify it for someone who cannot wear a mask because of their disability?  Let's say they have autism or a respiratory disability and they cannot wear a mask.  Can you modify that mask policy to allow them to still participate in your programs but not be a risk to other program participants or other staff. 

Service animals is a reasonable modification.  Almost everyone has a no pets policy, no animals policy for their programs and their buildings.  But you do, when you're a state or local government, you have to modify your no pet policy to allow legitimate service animals when they're with their handlers, who are people with disabilities, and you need to allow the people with disabilities and the service animal to go anywhere where the public is generally allowed to go.  Now, healthcare facilities may be somewhat different.  It depends on the facility and depends on the portion of the facility.  But if there are infection control areas, it may be that the service animal cannot go there, for example, a burn unit or an operating room, and that could be areas where a service animal cannot go, but other areas of the healthcare facility may be where vaccinations are administered or COVID tests are administered.  Service animals should be able to accompany their handlers in that part of a healthcare facility. 

Also before we covered effective communication obligations, which means written and verbal information has to be as clear and understandable to people with communication related disabilities as it is for people without disabilities.  And effective communication obligations apply to applicants for a program or activity, participants in that program or activity, members of the general public who may come into Title II buildings and companions of people who may be participating in your programs and activities.  So you have to provide effective communication to all those types of people. 

And the way you provide effective communication is that you provide ‑‑ if you're a Title II entity, primary consideration to the preferred auxiliary aid and service of the person with the communication‑related disability.  And we're going to cover what auxiliary aids and services  are in just a moment.  But if you are a public entity, a state or local government entity, you have to give primary consideration to the means of effective communication that the person with the disability needs.  So that's important to understand.  And when you're considering effective communication, you also consider the nature of the communication, how long it is, the context of it, and how complex the communication is.  So if somebody is discussing healthcare issues, for example, those are often really complex and they need to be very well understood.  So somebody with a disability really needs to have the effective communication of those ‑‑ of that healthcare information communicated to them. 

Auxiliary aids and services examples can be Braille, large print or audio recording for people with vision disabilities.  An American Sign Language interpreter for someone who is deaf.  Video remote interpreting if facilities do not have access to live interpreters.  Realtime captioning.  Assistive listening devices for people who may not be deaf but may be hard of hearing and use an assistive listening device to be able to understand what is going on.  Also qualified paraders for people who are blind and need someone to read written information to them. 

All of these are examples of auxiliary aids and services.  State and local governments need to give primary consideration to the auxiliary aid or service that works best for the person with the disability.  And the way you know that is that you ask them.  What is it that you need for effective communication with us? 

Also, we need to make sure that you know about the relay service, that people with speech and hearing disabilities can call 711 to access the relay service.  And a hearing operator and interpreter relays the call between the person with the disability, either speech or hearing, and the person they want to call.  And that may be done through a community, and most of those calls are done often now through computers where both the interpreter and the deaf person and even the person with the speech disability has a camera and an interpreter as does the relay operator.  So they see what the person is signing who is deaf, or they hear what the person with the speech disability is saying, and they interpret that to the caller on the other end.  And you need to make sure that your staff know what a relay call is when it comes in.  They will say, this relay operator number 1840, have you taken a relay call before?  And you need to train your staff to know that that is not a robocall or a spam call.  It is an actual relay call.  They can ask the operator to explain how the relay call works if they want to do that, if they want their memory to be refreshed on that.  And the operator will be happy to explain how the relay call works. 

Then there are a few defenses or exceptions to ADA Title II and what Title II entities have to do, including undue burden, fundamental alteration, direct threat to the health and safety of others, and legitimate safety requirements. 

And we can... I can... you know, basically quickly say that undue burden is generally where you have financial or an administrative burden, and that has to be made.  That decision has to be made by the head of the agency, not just someone at the program level to determine if providing, for example, sign language interpreters would be a financial burden to that state or local government entity.  And the truth is that it almost never is going to be found to be an undue burden. 

A fundamental alteration, again, is where it really fundamentally alters how the program operates.  For example, if somebody said, oh, my child is really sensitive to light, so you need to offer your park programs at night where they won't be bothered by the sun.  That would be a fundamental alteration to offer that recreation program at night because it would be difficult for the staff and probably difficult for other participants as well.  So that could be an example of a fundamental alteration. 

Also, direct threat to the health and safety of others means that it has to actually be a real threat, that a person or maybe even an animal might pose an actual real and immediate threat to the health or safety of others that cannot be eliminated in some other way, maybe by making a reasonable modification of policy.  So it has to be not just an assumption that it's a threat, but a real and immediate threat to the health and safety of others. 

And then you also are allowed to have legitimate safety requirements.  And this often comes up with the mask area, where people... you may have a mask requirement because you have legitimate safety requirements to make sure that people don't get COVID.  And you are allowed to have those legitimate safety requirements.  And you may or may not have to modify them if a reasonable modification request is made. 



So let's have questions about review. 
>> GARY: Hi, Jan, this is Garry.  I have a couple questions.  The first one is, when you talked about programmatic access and if a setting is not fully accessible, I'm thinking shelters in particular, where a general shelter, for instance, might not have personal assistance so they create so‑called medical shelters.  Can you comment on this line between integration and segregation.

>> JAN GARRETT: Should I start with that one?
>> GARY: Please do.

>> JAN GARRETT: And then you can ask your second question if you like.  For example, this is a good question, and a shelter, let's say, during an emergency or a disaster, shelters are set up for people, and obviously people with disabilities to the greatest extent policy need to be sheltered with the general population and spread throughout a community, so that there's not just sort of, oh, this is the medical shelter where you go, and this is in the northeast part of town, and you have to go there, because that is the one we have set up, because it's actually accessible to people who use wheelchairs or people who are blind, or people who need personal assistance to come in and help them.  You know, the best practice and the way that program access really should work is that you are integrating the program access into all of your program services and activities.  And that means that people with disabilities to the great extent possible should be sheltered throughout the community.  There may be one or two shelters that it just would be so costly to make accessible that they cannot do that, but in terms of making modification of policy to allow attendants to come in to be able to assist people with disabilities, that really should be possible as a reasonable modification at any shelter, or to allow a sign language interpreters to come in to interpret for people who are deaf in a shelter.  That really should be effective communication that could be provided at any shelter and not just limited to the medical shelter.  Medical shelters really should be for people who have such serious and significant medical conditions that they need to be monitored by healthcare professionals, you know, around the clock, and that shelter may actually be at a hospital or some other medical facility.  But other shelters really should be as accessible as possible and allow for attendant care and interpreters and readers and other people that are needed for people with disabilities at the other shelters.  That is, I think, considered the best practice for providing shelters as a program. 
>> GARY: And that's generally true for any kind of program, that it needs to be integrated as much as possible.  And there's a point where a separate setting is segregated and therefore discriminatory.

>> JAN GARRETT: If that's really the only way to achieve that program, you can have a separate setting.  But generally it should be integrated.  Every program should be integrated.
>> GARY: Thank you.  And a question about publicly distributed information in alternative formats.  I know I have seen somewhere that there are some percentages that, for instance, given a certain number of flyers that you hand out, you have to have a certain percentage available in Braille or large print.  Are there numbers about that? 

>> JAN GARRETT: You know, the ADA does not have a percentage requirement for alternative formats.  It just says you need to provide them as needed.  You know, one of the things we do at the ADA Center, back in the day when we used to go to in‑person outreach events and distribute, you know, paper formats, or have conferences and distribute paper formats, we would make every paper format large print.  We wouldn't even have any smaller print documents.  Every document that we would distribute would be at least, I think, you know, 16‑font or something.  And then we would have probably ‑‑ usually about five or six Braille documents, you know, available for those documents as well.  And sometimes the Braille was used and sometimes it wasn't.  But we would have it available.  And so I think generally the idea is that people would request it, but I would say it's a best practice really to have all of your written materials in as large print as possible, or at least have a number of those materials in larger print, and I will tell you that even people that don't have significant vision disabilities, but people who are, you know, older adults may appreciate having the larger size print.  So you are going to run out of those if you only have a few.  So I would really suggest having as many as possible of your large print documents if not having everything in large print.  And then having some Braille.  And then, of course, some ability to share documents electronically for people who use a computer screen reader, maybe having it on a USB drive for people, or being able to email it to people.  And, of course, you need to make sure that if you are using PDFs electronically, that you make those accessible, and there is, you know, a whole series of ways that you have to make those accessible for people that use screen readers. 
>> GARY: Namely tagging under 508 standards.

>> JAN GARRETT: Yes.
>> GARY: Thank you, Jan.  Thank you very much. 

>> JAN GARRETT: Great.  Other questions about the definition of disability or the other review? 

And I see some things in chat.  Are those questions, by chance? 



>> SARA LYONS: There is one question in the chat from Don.  Don, you are also welcome to take yourself off mute and ask that question. 

>> JAN GARRETT: If you're not able to, let me see if I can get to it here. 

>> SARA LYONS: That's okay. 

>> JAN GARRETT: She says I'm in a busy room today.  I think her question is medical marijuana, I'm thinking specifically of state provided sheltering.  Would a patient who has a valid certification card need to be provided an area in which to smoke? 

Well, that's definitely ‑‑ medical marijuana definitely comes up from time to time.  So let me give you an answer.  Under the ADA, which is a federal law, marijuana is still considered a controlled substance.  And so it is not considered something that is legal, even though it is legal under state law.  So the ADA would not require you to provide a separate area for people to smoke medical marijuana even though they might be entitled to under state law.  Now, we would need to look state by state to follow the law to see what the law says about being able to smoke marijuana outside of one's home or apartment.  You know, where can you smoke medical marijuana in public?  And I do believe that most, if not all of the state laws do say, this is where you can smoke medical marijuana in public. 

And so that is what you would have to look to, is the state law of the state that you were in, but I really don't know if you're talking about ADA, whether or not... I know under ADA you wouldn't necessarily have to provide an area for people to smoke medical marijuana, because marijuana is still considered a federally controlled substance and is not legal under federal law. 



So definitely look to the state law there.  But, it's a complicated one and it comes up sometimes in employment as well.  Are you allowed to smoke medical marijuana in employment?  And, you know, if you have a disability that causes the need to smoke it.  So there's lots of issues that come up around the interface or the connection between medical marijuana and the ADA. 

Are there other questions? 

I don't see anything else in the chat.  Anything else before we move to best practices? 

Okay.  Let's move to best practices. 

So facility accessibility.  You would want to review all of your buildings, including shelter buildings and public health facility buildings, others where services are provided for accessibility.  What you would want to do is to look at the parking, the accessibility route from the parking if there is any or from the public right‑of‑way to the building.  You would look at the entrances to make sure doors and entrances are accessible.  And also you would look to the accessible routes within the building to see, are those open and accessible to people?  And then you would look to see if are the rest rooms ‑‑ do the rest rooms provide accessibility?  These are things you keep in mind whether or not facility would meet accessibility requirements.  These are just a few of them.  You also want to provide some open spaces in seating and waiting areas for people in wheelchairs to wait.  And I do believe that it actually talks about keeping 5% of the seating spaces in healthcare waiting areas open so that somebody ‑‑ in other words, not putting a chair there so that somebody in a wheelchair can have an open space to sit in a waiting area and not have to move a chair aside to be able to wait.  Also be conscious of hazards for people who have sight disabilities.  For example, tripping hazards or objects that protrude from walls more than 4 inches.  Those are considered protruding objects.  And if those objects that protrude from the wall more than 4 inches are between 27 inches and 80 inches high, then that is something that somebody who is blind could bump into and hurt themselves.  So you want the make sure you don't have protruding objects either.  And tripping hazards could be difficult for people who are blind but also for people who are maybe just unsteady on their feet or use crutches or canes. 

You also want to make sure you are providing appropriate counter heights for wheelchair users.  If you have a check‑in counter or receptionist counter, make sure you have a counter that is at 36 inches for people.  And also use lever handles on doors instead of knobs.  That provides a great level of access for people. 

So for effective communication best practices, you provide auxiliary aids and services, and we talked about what that means, what the auxiliary aids and services are.  Sign language interpreters, captioning, qualified readers, alternative format materials.  You would provide those auxiliary aids and services.  You also want to wear see‑through masks.  There are see‑through masks that actually meet CDC standards, and if you use those, those are a lot easier for people who are deaf or hard of hearing to be able to read your lips, and certainly for a sign language interpreter to be present and have a mask, a clear mask. 

You also want to choose spaces for vaccination and testing with strong Internet or WiFi signals in case you have to use video remote interpreting.  You want that signal to be really strong for that video remote interpreting.  And that would be interpreting that is done on a tablet, generally. 

If you cannot get in‑person interpreters.  You also can get whiteboards and yellow pads and pens for short exchanges of information.  I'm going to need to put a shot in your arm.  Or this is the COVID B.2 vaccine, or, you know, something that would be a very short conversation.  You can have whiteboards and pens and yellow pads for that kind of communication.  Also you should make sure that you are describing the whole process to someone who is blind, because they may not be able to see what you're doing.  So when you're getting ready to give someone a shot or be able to give them a test by swabbing their nasal passage, you need to explain what you are about to do to somebody who is blind, so that they know what is happening and what is coming.  Also, there is some website accessibility best practices.  Make sure that the website follows the Department of Justice guidance on website accessibility, which is new, newly released.  And we have that in the resources that we sent to Sara to be able to distribute to you.  In particular, any registration or appointment section of the website needs to be as fully accessible as you can make it, so that people have an easy time registering for a test or to get a vaccine or to get another medical appointment. 

Also, there is just some basic considerations to ‑‑ for website accessibility like color contrast, use by screen readers, easy navigation, captioned videos, if you're using videos, and accessible documents that can be downloaded that meet 508 standards. 



Also for your public information notices, your written notices should be easy to read, you know, use large print high contrast.  And use plain language whenever possible.  Use, you know, easy to understand language on your notices.  I know that the ADA regulations don't always provide a very easy‑to‑read example.  But when we try to do our fact sheets and other information, we try to make the language as basic and easy to follow as possible. 

Also, when you're going to do a televised news conference, make sure there is a sign language interpreter present and they are actually on camera, that they are inside the camera shot.  Make sure that there is captioning for the televised information notice.  And that people verbally describe any charts or images, so that somebody who is blind would be able to tell any image that you are using when you're doing a televised press conference, for example. 

So some reasonable modification best practices for your staff and volunteers, make sure they're trained on service animal requirements.  Make sure they're trained on the face mask policy and any modifications that may be able to be made to that face mask policy.  Make sure they're trained on assisting people with completing paperwork, maybe that come in and need help that are completing their health background or you know, what vaccines they have had before.  You may need to have staff or volunteers assisting people with completing that paperwork.  And whenever possible, keep the paperwork as much to a minimum as you can.  And then explain vaccination and testing processes to everybody to make sure that they understand what is happening now and what will be happening as the vaccination and testing process goes forward. 



So questions about the best practices? 



So let's talk about applying what we learned through some scenarios.  And we have about 35 minutes now left. 

So here is a scenario.  So the Green Valley County Public Health Department hosts a number of wellness programs, including tobacco cessation, or tobacco stopping, alcohol and opioid treatment, nutrition, and fitness programs.  They have gearing up to host a weekly opioid treatment program and a support group at the County Recreation Center.  So what accessibility issues would they need to consider for this weekly opioid treatment program support group? 



Do people want to offer suggestions or ideas? 

How about the building that they have it in?  Would they need to do anything with regard to the building where they're hosting that opioid treatment program support group?  There is no wrong answer. 

Let me just see.  There is another... there is a couple of things in the chat.  So make the building accessible, yes.  Promotions available in multiple formats.  So, yes, outreach that you are doing, that's excellent.  Any time you are doing outreach about a program, make sure that that ‑‑ those materials are accessible. 

Somebody is saying no stairs.  Yes, that's absolutely true.  That's excellent about the building.  And Susan says all of the best practices.  And what about if somebody who is deaf is coming to the program?  What would be a best practice for making sure that they have access at this opioid treatment group? 


>> ANNA: Asking if they need an ASL interpreter. 

>> JAN GARRETT: Yes.  So asking, yeah, what do they need is great.  And then hopefully they are going to tell you in advance, because, you know you need to sort of know in advance to be able to plan that to be able to get the ASL interpreter there, or to be able to make sure that you have the assistive listening system set up, or if you have a captioner that you have the captioner there to be able to provide that.  And I would say, since we were talking about the outreach materials, make sure you say on the outreach materials, if you need any type of accommodation to attend this opioid support group, please contact, and then give a phone number and email, and make sure that that person is monitoring their phone messages and their emails so that they know in advance if someone has requested an accommodation.  So put that on all of your flyers when you announce the programs.  So that would be one way you can know in advance and that you can ‑‑ that people could tell you exactly what they need. 
>> GARY: I have a question about the cost of an ASL interpreter or a captioner.  I'm assuming that it wouldn't meet the test of undue burden, but I'm still thinking, everybody has a budget, you know, and they need line items for those kinds of things.  Should they plan for those things in their budget for maybe just to given department? 

>> JAN GARRETT: I would say you certainly need to talk to everyone who in charge of budgeting within your department and within your city or county.  And to say, you know, we really need to have a portion of our budget every year that is for accommodations.  That we can use to hire sign language interpreters, that we can use to have captioners.  And you need to have that.  And if you don't use it, you know, toward the end of the year, you know, maybe that can be rolled into another part of the budget if you're not going to use it, say, within the next month that you know.  But having it in advance is a really good point, Gary, that everybody should have at least a percentage of their budget.  And they probably need to look to past experience, past years to see how much did they spend on sign language interpreters or captioners, you know, or other kinds of accommodations creating Braille documents.  You know, what did they use and what did that cost, and are they planning on expanding their programs, making them available to more people so they may need actually a bigger budget for those accommodations going forward. 


>> GARY: Another thought about ASL interpreters, we encountered this with FEMA where they say, I am bringing my teenage cousin and they'll interpret for me.  But when you are in settings where there are privacy matters, that a certified interpreter knows that, you know, they have to hold to certain standards, how do you handle where somebody said, I just brought along my teenager and they're going to do it for me? 

>> JAN GARRETT: Well, generally ‑‑ this is in the regulations where it does talk about effective communication.  Generally family members, you know, or just a friend or something like that should not be used except in an emergency situation.  If you're in an emergency and the child is the only one who can interpret, say, for their deaf parent or their deaf aunt who is involved in the emergency, then you know, it might be necessary and appropriate to use the child to interpret.  But even that should be kept to a minimum.  And I think people should have policies that say, well, our policy is that we actually know that we have to hire interpreters or captioners for people who need effective communication, and so if we need a sign language interpreter for effective communication, we will take care of hiring that sign language interpreter, because, you know, there are sensitive issues that could be discussed, not only by the person who is deaf but also by others in the group who may not want their information shared, and a family member or a friend that is interpreting does not have to abide by the standards that certified interpreters actually have to abide by for privacy.  And so I think it's really important, particularly in healthcare and public health settings that you use people who have ‑‑ who are professional interpreters who have a certification, and who have a privacy obligation that they know that they have to abide by.  And so I think you just have to explain to that person, that is why we use professional interpreters, and this is what we need to do.  Not only for your sake, but for everyone in the group. 

So good question.  Good thought.  So just to quickly go down the answer that I think people have talked about some, facility accessibility of the program site, the need for interpreters or captioning for effective communication, and then also allowing service animals, making sure that everybody knows if somebody is bringing a service animal, that you need to allow the service animal, and hopefully it's a true service animal and it will be under control and well‑behaved. 

Really quickly, there's something in the chat.  Sara, can you see what is in the chat for me, or Taylor? 
>>  It's just a comment from me because I have done, within my budgets, including accommodations, accessibility specifically around virtual meetings, ASL interpretation, and captioning and how I, you know, did the math.  So I'm happy to talk to anyone if you have any questions or just want to brainstorm about how to do that for the future budgets. 

>> JAN GARRETT: That's excellent.  That's really a great thing to be able to offer.  Because I suppose it could be a little bit of a gray area for people to not know how much to budget. 

So that is a great offer.  Thank you. 

So let's look at a different scenario then.  Let's say a support group meetings were provided online and one of the participants was deaf.  What accessibility would they need to consider? 

Would it be the same as what we talked about before, maybe interpreting, captioning, depending on what they use?  And then also making sure that the online platform, like we're using Zoom, that it has certain features that are accessible if you use them correctly, making sure that you your online platform is actually accessible. 
>> GARY: Let's say there's a technical problem with the live captioning or maybe a scheduling snafu with the ASL interpreter service, should that be a deal breaker and the program should not continue without it? 

>> JAN GARRETT: Well, yeah.  I mean, I think... certainly if there is ‑‑ definitely if there is someone deaf, but in general, I mean, what we say on our webinars, for example, when we do our emergency preparedness webinars, we provide captioning all the time.  If the captioning has a glitch or if the captioner is delayed, we don't start the webinar.  And if people request sign language interpreters, we also have them come.  Yeah, we don't start the webinar, or we discontinue the webinar if the sign language interpreters or the captioners are not there or if there is a technical glitch.  So, yes, I think you do have to stop whatever meeting or webinar you're having if the accommodations are not there. 

Good point to raise. 

So let's also look at the Green Valley Public Health Department also provides COVID testing and vaccination and individuals can schedule their testing and vaccination appointments by calling an 800 number.  When signing up, they have to provide their driver's license number, and other information that could be collected on site.  What accessibility issues does this include when they have this vaccination appointment by calling the 800 number? 


>> CARLA: I was wondering, could you repeat that one more time?  Did it say driver's license? 

>> JAN GARRETT: Yes, they have to provide their driver's license number and other information that could actually be collected on site as opposed to before the appointment. 
>> CARLA: I thought I heard that correctly.  The first thing that came up for me was the need to have a driver's license.  If you are doing what someone who ‑‑ if you are dealing with someone who may be visually impaired or blind, they may not have a driver's license.  Chances are they won't.  They may have an ID.  And that would be acceptable, to have a DMV ID, but it will not be a driver's license, so you're not going to have that driver's license number to actually, you know, log on to the paperwork.  So that would be one thing that would not be, you know, ADA acceptable at all. 

>> JAN GARRETT: Right.  And do you know why?  Do you know kind of the section of the ADA that talks about this? 
>> CARLA: That talks about the difference between an ID and a driver's license?  Or a driver's license number? 

>> JAN GARRETT: Yeah.  Basically it talks about requiring something like a driver's license. 
>> CARLA: I remember watching a TED Talk with Judy Heumann, and she said... I can't remember exactly what she said.  I know that she said ‑‑ of course, she's not blind and does not have a vision impairment, but she also is unable to drive.  But I can't remember what part of... I can't remember what part... can you refresh me, please?

>> JAN GARRETT: Certainly.  Or does anybody else know and want to chime in?  Otherwise I can certainly help. 



Okay, so I think this is in the answer, yes.  So you are going to want to make sure that website where you have to sign up is accessible, and that the telephone number is accessible.  Also that they know how to take relay calls on that sell phone number where people have to sign up. 

Also, when you use criteria that tend to screen out people with disabilities, that is the... that's the wording that is used.  It's called "eligibility criteria."  So when you have eligibility criteria, where it says, to be eligible for this program, you have to provide us a driver's license number.  Well, that's an example of eligibility criteria that would tend to screen out a number of people with disabilities.  Blind people, as you said, Carla.  I don't drive either.  I have an accessible van, but someone else has to drive my van.  You know, there are a number of people who don't have driver's licenses for a variety of reasons, and it would screen them out.  So that is a problem under the ADA.  It says you cannot have eligibility criteria that screen out or tend to screen out people with disabilities. 
>> CARLA: Yes, thank you so much.  I made sure I wrote that down this time so I can remember. 

>> JAN GARRETT: That's okay.  I know some of the terms ‑‑ there's a lot of terms, and the regulations definitely are not the easiest to read or remember. 
>> CARLA: Eligibility criteria. 

>> JAN GARRETT: Yeah, eligibility criteria that tend to screen out people with disabilities.  So you want to be able ‑‑ if you want to have an ID, you can have an ID, but you need to say that, you know, some sort of photo ID is acceptable that would have a number associated with it. 
>> CARLA: Yes, gotcha.  Thank you so much

>> JAN GARRETT: No problem.  Thank you for the question.  And make it optional to provide information online, if it's not a lot of information that is being requested and if it can be provided when the person comes in to a staff or volunteer person, then make it optional to provide it online, particularly if you're not going to make it just scrupulously really completely accessible online. 

I do see other things in the chat.  Anything I need to know, Sara? 

>> SARA LYONS: No, just the point around alternative identification options, and also a comment around having people who assist and caregivers, and that is relative to when the appointment is made or when they're at the appointment. 

>> JAN GARRETT: Yeah, let's see who... that was Susan who made that comment.  Susan, are you able to unmute or clarify? 
>> SUSAN: Yes.  That is one of the things that I have noted during this COVID response, is that a lot of people who have ‑‑ who are blind or have visual impairments have gone to the site and then there's extensive paperwork that they have to fill out, and they haven't been allowed to have the person that assists them with reading or filling in that paperwork to come with them, and so that is something that you would need to take, you know, stock in when you're planning a testing or vaccination site. 

>> JAN GARRETT: Absolutely, vaccination or testing.  Or that could occur even in a doctor's office or an emergency room.  You know, for a long time they were only allowing the person with the disability, and I had that issue myself.  I had to go to the ER for something and they wouldn't allow my husband to come in with me.  But he needed to assist me, you know, in the ER.  So I had to have a frank discussion ‑‑ let's put it that way ‑‑ with the security guard that was preventing my husband from coming in, and ultimately the supervisor came.  So a lot of education was done about the ADA and assisting people with disabilities, and making reasonable modifications of policy, practice and procedure, and frankly I don't necessarily fault the security guard, because they were told a policy, and that this is the policy and you cannot deviate from it.  You cannot allow people in.  And it was really their supervisors' mistake not to train them to say, if someone with a disability comes and says I need somebody with me to help me, either you make the decision to allow them or you call me, the supervisor, and I'll make the decision to allow the person.  So train them to know that there could be instances of reasonable modification or effective communication or kind of a combination of the two when you're talking about somebody blind needing to fill out paperwork and needing somebody with them, it's like effective communication and reasonable modification and the supervisors need to be aware they need to train their staff when they tell them an absolute policy, they need to say, you know, there can be exceptions and may need to be exceptions, and you call me if you think an exception needs to be made or if someone is asking for an exception. 
>> SUSAN: Right, I agree.

>> JAN GARRETT: So, anyway, there was a lot of education at that hospital about reasonable modification that day.  Hopefully it continued. 
>> SUSAN: Hopefully (chuckling). 

>> JAN GARRETT: Yes.  So here is one more, and then I think we're going to be wrapping up here soon.  So the state of confusion... we like making up these names... wants to create an emergency preparedness video about putting together a "go bag" with medications, important documents, etc., if an evacuation is needed.  What ADA accessibility issues do they need to consider for this preparedness video? 


>> CARLA: I'm not sure if someone else is on or not, but I'll put my two cents in.  This is Carla.  I know that...

[ background audio interference ]

... we actually have one of those videos at our site at Three Rivers, and I know before we actually put it on the website we knew we would have to have closed captioning.  We knew that the closed captioning couldn't be in a 9‑font.  It would have to at least be in a big enough font for someone to see it on their tablet or home computer.  We also knew that it would have to be a video, the actual video itself would have to be in plain language.  And it helps if there are actors or actual real people, real‑life scenarios in the video, that where you're getting it more than one way.  You're seeing the closed captioning, you also have an ASL interpreter interpret on the video.  So you're seeing the video with the actors.  You have your ASL interpreter there as well, and then you have your closed captioning in a big font.  At least a 14 or a 16 that's easy to read. 

>> JAN GARRETT: Right.  Great.  And also that is great.  And I would say, even trying to make sure that it's ‑‑ when possible, that it's open captioning.  Which means that you don't have to do anything for the captioning to be on the screen.  It is just going to automatically come up.  And one of the reason force that is that people can kind of be educated ‑‑ a lot of people use captioning even that aren't deaf, and that people then are educated about use of captioning as well. 



So that is great.  That's a great answer, Carla.  You did a lot of great stuff. 
>> CARLA: One on our website, too, we were conscious of the time.  If it's something long and drawn‑out, nine times out of ten most people are not going to watch it in its entirety.  They're not going to watch until the end.  Or if they watch it, they really can't remember what they watched.  So it needs to be something that is short, friendly but informational, and to the point. 

>> JAN GARRETT: Yeah, excellent.  That's excellent.  And if you need to cover a lot of different topics, then make several videos that cover different topics and then you can let people watch ‑‑ you can say what the topic of the video is so that people can either read that on their screen reader or read it, you gnome, online, and be able to click on the topic that they want more information on. 
>> CARLA: Yeah, in their own time, yes. 

>> JAN GARRETT: That's great.  The other thing that would be great to add to videos is audio description.  And that's for blind people.  If you're going to have any action, if you just have people that are talking on the video and aren't really moving around, you don't have any action going on, you may just at the beginning of the video say, you know, individual people talking, or some kind of thing like that, but if you're going to have any action on the video that is critical to understanding what the video is talking about, you also should have audio description, so that someone who is blind knows what is happening on the screen. 

Captioning, audio description and sign language interpreter.  Great. 

And then I think maybe we have time for this one.  So the City of Lights has experienced a tornado and many residents have had to leave their homes and go to a city‑run shelter.  The shelter's showers are not fully accessible, so they have a mobile shower trailer in their parking lot. 

What ADA issues do they need to consider for the mobile shower trailer? 



Okay, looks like there might be ‑‑
>> SUSAN: I'll go ahead and talk.  Hi, Jan, it's Susan.  They would have to look at, you know, whether it is accessibly ‑‑ is the route to that shower accessible?  And they also would have to look at inclusivity.  You know, you don't want just people with disabilities going out to this shower.  It has to be inclusive to some degree. 

>> JAN GARRETT: Right.  And to make sure that it's not just the people with disabilities that are having to go out into the rain maybe and access the shower outside, whereas other people can shower inside, they probably need to basically close down the showers to everybody and make everybody use the mobile showers. 
>> SUSAN: Yes. 

>> JAN GARRETT: Or have a way of covering people from the weather. 
>> SUSAN: Yes. 
>> LIAM: [ audio interference ]

>> JAN GARRETT: Liam, I know you're trying to talk, and unfortunately every time you mute, something happens with the feedback.  I'm so sorry, because I know you're trying to say something.  So I think, yeah, integration is really good.  We made that point earlier.  Is the trailer accessible?  Can people get... you know, obviously, you only ‑‑ if the showers inside are not accessible and you bring the trailer in, you have to make sure people can actually get to the showers in the trailer, because that's the whole point.  Would there be another issue of where the trailer could be? 

So, for example, you want to make sure that the trailer doesn't block the accessible parking.  If people are coming and going in their cars, you want to make sure that it's not blocking the access aisle or the accessible parking space.  You want to make sure that there's a ramp to the shelter, that there's accessible cots, toilets and dining areas, that there's maybe battery charging capacity within the shelter.  Refrigerators for medication storage, maybe for insulin, for example, and other meds that need to be refrigerated.  That there are service animal relief areas, and that effective communication issues are considered.  And one I just wanted to bring up quickly about shelters is that often shelters will post flyers about certain things that are happening or, you know, this is a rule of the shelter or, you know, dinner will be happening at 5:30 and they just post a pip per flyer, and that is not accessible for somebody who is blind.  So you need to be sure that whenever you are either saying things verbally or you're putting things out only on paper, that you're making sure that everybody is included and gets the information. 
>> SUSAN: Hey, Jan, it's Susan again.  I had a question.  What about for people who, you know, have... you know, have issues with lots of noise and chaos?  Are shelters required to have, like, an area where people you know, can have a little bit of isolation from the noise and the chaos? 

>> JAN GARRETT: You know, there's not a requirement in the ADA standards, the ones for accessible design.  I think, you know, you need to look on a case‑by‑case basis.  And nor to provide program accessibility to somebody who needs to be able to escape the chaos, I think that is really ‑‑ providing program accessibility to that person may be creating a separate space for them to be able to go.  So making the shelter program accessible to them.  So, there's nothing in the building standards, but in terms of making the program accessibility, I would say, yes, that that would be really something that would be needed. 
>> GARY: A couple quick things on the shelter.  One is providing a curtained area where people can receive personal assistance and privacy.  And the second one, I would like you to comment on food issues.  Because obviously there are people who have some dietary requirements, and those are often not met very well by what they bring into the shelter. 

>> JAN GARRETT: Yeah, well, I certainly think you should try as much as possible, obviously, to have vegetarian and vegan options, to have gluten‑free options, to have, you know, no peanuts.  Because sometimes people have really violent allergies to peanuts and other tree nuts.  They may have celiac disease and not be able to eat gluten.  So you should have a wide variety of different kinds of food available to people.  And if people tell you they need specific kind of food for their diet, you should try as much as possible to provide that for them. 

So that is a good point as well. 

And then I just also wanted to make sure that you are providing ‑‑ you're getting disability CBO input.  You know, community‑based organization input into when you're doing your planning, when you're doing your health planning and emergency plan, getting the input of disability organizations will really help a lot in terms of making sure all your sites and programs are as accessible as possible and maybe raise issues that you had not thought of. 



Okay, so any ‑‑ I know I only have about three minutes left.  Any further questions or comments that people would like to make? 



Okay, as I said, we will be having the resources that will be distributed to you.  We will also be ‑‑ thank you to Sara and Taylor for creating a link to be able to do an evaluation of these three sessions for us.  Thank you so much for NACCHO and ASTHO for inviting us, and thank you as always to our interpreters and captioners, who we definitely need to be able to do these presentations.  And thank you to the team at the Pacific ADA Center, including Carol, Pat and Don who helped me put the presentations together as well.  And thank you very much to all of you for participating every time and being so great about your participation and asking great questions that raise issues that I hadn't raised but needed to be raised. 

So thank you so much for your great, great participation.  And I do see that Susan has her hand raised.
>> SUSAN: No, you answered it.  But I just wanted to say thank you so much.  This has been so informational and informative for everybody.  I appreciate it. 

>> JAN GARRETT: Well, thank you, Susan.  And thank you to all of you for being there for this, and for participating with us. 



So, hopefully we'll see you in the future at some kind of future event or webinar near you. 

>> SARA LYONS: Thanks, everyone! Take care! 


